Introduction: Increasing confidence through learning has the potential to change General Dental Practitioners' (GDPs) perceptions of clinical practice. By examining how changes in confidence influence the clinical practice of two cohorts of GDPs, during and following an extended period of postgraduate training, we show the importance of confidence to GDPs and that a lack of confidence is a primary reason why GDPs attend postgraduate training courses.
| INTRODUC TI ON
In this study, we considered the impact of a change in confidence on general dental practitioners' (GDPs) clinical dental practice during and following the completion of a learning experience. This impact of a change in confidence is difficult to measure in quantitative terms alone, 1 so this study aimed to look at perceptions of changes in confidence (qualitative data) as well as quantitative data from a questionnaire, after completing a five-year part-time master's in Restorative Dental Practice. This article outlines the literature supporting the study, indicates the methods used to obtain data, reports on the findings and discusses the significance of these findings. Many GDPs embarking on postgraduate training programmes do so with some trepidation and caution. 2 A large number of GDPs choose to engage in university accredited postgraduate training because they perceive a need to enhance confidence in their clinical skills and knowledge, their ability to treat more complex cases and desire to become more self-efficacious.
The only dental study found with respect to confidence following a dental postgraduate course and its impact on practice reported that confidence of practitioners had been increased in a learning intervention involving placing implants by using a surgical stent to allow proper alignment of the implants. 16 It was recounted that the overall experience for the operator and patient was very positive.
Our study therefore contributes to the literature, addressing the lack of previous findings in respect of the confidence of postgraduate dentists following a prolonged period of study. Confidence is an important consideration as many GDPs enter postgraduate dental education to improve confidence in their clinical knowledge and skills.
| ME THOD
This was a mixed-method study incorporating quantitative and qualitative data collection and analysis. This enabled the triangulation of findings and encouraged participants to express their perceptions. Two cohorts of postgraduate students attending the RDP programme (2010 and 2011) were invited to participate in the study. Seventy-two participants from each year were included.
Data were collected via a series of questionnaires, focus group discussions, interviews and field notes. This mixed method of data collection ensured the robustness of the data. Questionnaires were distributed by hand prior to the participants starting the programme, at the end of year 1 (certificate), at the end of year 3
(diploma) and at the end of year 5 (master's). Focus group discussions 17, 18 were undertaken during year 1, using teaching groups of eight students, which were considered to be an appropriate size.
Interviews were undertaken at the conclusion of the programme and contemporaneous field notes 19 were recorded throughout each of the two cohorts five-year programme. Questionnaires are a well tried and tested method of quantitative data collection that is relatively easy to undertake, inexpensive to finance and makes data analysis straightforward. A carefully designed questionnaire can also encourage the respondent to include qualitative data; together with the quantitative information, this can be used to develop questions for interviews and focus group discussions.
Focus group discussions can allow the respondents to discuss issues within their peer groups, whilst the facilitator guides the conversation, in order to answer the research question. Interviews carried out in this study were of a semi-structured nature, allowing additional questions to be asked, where and when appropriate.
All participants who agreed to attend a focus group and/or interview, signed a consent form, were assured of the anonymity of the data collected and were offered the chance to withdraw from the process if they felt at all uncomfortable. Ethical issues were considered but specific Research Ethics Committee approval was not required as the study was categorised as a service evaluation.
Three of the four authors could be considered to be "insider researchers," but it was felt that the advantages of greater knowledge of the programme structure, more familiarity with the department and knowledge of the participants, outweighed the perceived disadvantages. 20 The findings of this study can be considered to be the participants' perceptions.
Quantitative data were analysed using SPSS software version 21 21 (IBM SPSS, London, UK). Qualitative data from interviews, focus groups and field notes were analysed using a phenomenological approach, having organised the data thematically via a "Framework" spreadsheet. 22 
| FINDING S
We present both quantitative and qualitative findings for both cohorts together, as the responses were very similar for both cohorts.
The quantitative findings are presented as tables where necessary, (Tables 1 and 2 ).
| IMPAC T OF CONFIDEN CE ON COMMUNIC ATION S KILL S
Perceived increases in communication skills have been shown following a modest increase in confidence after the first year, and a more significant increase in confidence following completion of the showed some increase in confidence over the five-year programme. Figure 7 illustrates only minor differences between the two cohorts.
As a mixed-method study, this research gathered a large amount of qualitative data which enhanced the quantitative findings. The quotes are arranged in themes. Table 3 illustrates the thematic analysis presented in this study.
| Themes

| Reasons for attending the programme
Participants gave a number of reasons for attending the programme. Some had reflected on their practice and identified limitations to their knowledge or confidence, which they felt they needed to address. Others were motivated by the postgraduate award. Yet others wanted to pursue the programme to refresh their practice and prevent boredom. Of course for many, the reasons were manifold.
Interview 3, Master's student: "I was worried I was getting bored with dentistry and wanted to start to enjoy it. I wanted to feel more confident in handling my work. This was a way of getting clinical experience, being intellectually challenged and a qualification."
| Confidence
The increase in confidence reported by the participants was reinforced by their increase in self-efficacy (Bandura, 1986 ) and the realisation that they were able to successfully complete certain tasks that they previously were unable to achieve. 23 The individuals' journey through the programme was driven by their progressive increase in confidence. Their desire to practice "good quality dentistry," indi- 
| Learning experience
It would be quite easy to assume that the gradual increase in confidence reported above was a universal finding. (See Figures 2 and 3) . Here, the participant expresses a degree of disappointment that they have not been able to enhance their competence and by inference confidence, in handling complex cases but a realisation that if they continue with the programme they hopefully will fulfil their aims and objectives.
Certificate student, questionnaire: "I thought I may have more skills in complex case management, but the learning curve was started at least." Their confidence has developed through the progression of the programme and is seen to be a product of the feedback they received.
| Motivation
During year 1, they admitted to feeling intimidated and by inference less confident; this may be due to the learning interventions used in the programme and in particular learning in peer groups. Being confident in one's clinical ability allowed this individual to better assess mistakes and correct them in an appropriate way. At the same time, they have enough humility to appreciate that they have more to learn and are not afraid to ask for advice when needed. This allows them to feel more confident in their clinical ability and whilst the theory is necessary, it is this ability to practice clinical dentistry that has driven them forward.
| Impact on practice
Interview 5 Master's student: "I think my dentistry has changed. I wanted to be a better dentist, I just wanted to be more confident in what I do and that is one thing the course has done it has made me more confident."
This participant expressed a view held by many participants that they wanted to improve their dentistry. As a result of becoming a "better dentist" they have increased their confidence, which was one of their primary aims from the programme. There is a direct relationship here between improved ability to do clinical dentistry and confidence. The inference here is that in order to be able to discuss treatment with patients, the individual needs to be confident so that their professionalism comes through.
Interview 2, Master's student: "Increases in confidence were accompanied with increase in patient's satisfaction. I do feel more confident because I can justify my treatment plan, which is evidence based.
I can explain to the patient what material is best for them and how it will benefit them."
When asked directly about confidence, this participant was keen to explain the link that they had made between their confidence and patient satisfaction. By expending better knowledge and skills, the participant perceived an increase in their confidence with use of communication skills and their ability to do dentistry. In the participant's response, the satisfaction of their patient was important as was their sense of professionalism. (See Figure 7) . The participant has undergone an extensive period of postgraduate education having recognised a need to continue learning and as a result was able to improve their provision of care for their patients, which is the basic philosophy of continuing professional development. 25 The increase in knowledge, The data demonstrated a change in practice profile as a direct response to increased confidence, from largely state-sponsored practice (NHS) to a more private orientated practice. The increase in confidence that has been generated during the RDP programme has contributed to facilitating some of the participants to make career decisions about the type of practice they wish to work in and have enough self-efficacy to actually make such a career change.
| D ISCUSS I ON
We discuss the findings of this study in relation to GDPs' perceptions of how changes in confidence impact clinical practice, following their participation on a master's programme. A sense of confidence is central to personal development and ongoing study. 8, 26 Confidence at the end of the programme is based upon a deeper understanding and appreciation of the problems associated with restorative dentistry, being able to deal with everyday problems in an evidence-based way, being more aware of the materials available (particularly their limitations), feeling more confident in discussing various options with patients and having a higher level of skills to undertake dental restorative procedures. In addition, the increase in patient uptake of suggested treatment options and satisfaction with treatment undertaken is reflected upon, leading to an increase in confidence reported by participants. Treatment planning of patient cases was thought to be so thorough that outcomes of treatment were more predictable and that predictability led to increased confidence. The increase in confidence to communicate with patients and colleagues resulted in the participants feeling completely adequate, secure in what they were doing and unintimidated by challenges such as that offered by complex restorative treatments.
We found no mention of the influence of confidence levels on clinical practice or patients' responses to treatment, treatment planning or the use of dental restorative materials during our literature review. Similarly, there is nothing in the dental literature to suggest that there is a link between participation in CPD activities and performance enhancement. 27 The medical literature includes mixed messages; there was no correlation between Continuing Medical Education (CME) and the improvement in specialist care of urology patients. 28 By contrast, there is some evidence to suggest that undertaking a CME activity to enhance pain control did enhance performance. 29 In choosing to question participants about their perceived confidence in communication and clinical skills, we wanted to explore any repercussions of changes in confidence. Our findings point to an increase in confidence having a profound impact on clinical practice following this style of learning intervention. Whether a similar effect results from a short CPD activity is unclear. This would suggest that the length of the programme, the learning interventions, the support, the motivation, the setting of realistic goals and self-efficacy, all have an impact on confidence in clinical practice.
Various factors influence the transfer of new knowledge and skills from the teaching/learning environment to the "workplace. 30 "
This concept of re-contextualisation is well recognised in educational circles but is a relatively new concept in the medical/dental educational environment. By having multi-pedagogical learning interventions, the transfer of new skills from the learning environment to the clinical setting is less problematic.
The ability to communicate confidently with patients and fellow professionals is borne from a greater knowledge and understanding of the subject area (see Figure 6) . One of the areas of most value is the increase in confidence when treatment planning, which not only requires the logical planning of treatment options but endorses the participants' ability to discuss treatment options with patients, resulting in an increased acceptance of treatment by patients, leading to a more confident individual (see Figure 3 ). 
| CON CLUS IONS
Increases in confidence, following participation on a master's programme, had several impacts on clinical practice for general dental practitioners. These included a desire and ability to advise patients in a more informative way thus improving communication skills, a realisation that previously unattainable skill levels were attainable, allowing the participants to undertake more complex, challenging cases with confidence; a greater appreciation of the individual's limitations; and a greater sense of job satisfaction, which was reflected by greater patient acceptance and satisfaction. 
